The article analyzes the research of foreign and domestic researchers in the field of psychological measures of prevention, treatment, and rehabilitation of patients with heart disease. We considered psychosocial risk factors and protective factors in patients with cardiovascular disease and present the results of our analysis of the personal characteristics of patients with arterial hypertension and ischemic heart disease, dedicated targets for the development of methods of psychological correction of patients with these diseases as well as recommendations for psychological assistance in cardiorehabilitation, which will give an opportunity to increase the effectiveness of preventive and therapeutic interventions.
Introduction
Even in presence of the indisputable successes of modern medical science and practice, there is a general anxiety among the population of Russia about the causes of increasing incidences of cancer, cardiovascular diseases (CVD), tuberculosis, diabetes, and tendency to "rejuvenation" and the chronicity of the course. Thus, the main share (over 50%) of mortality is accounted by CVD [1] . CVD is represented by a set of psychosomatic diseases and a significant contributor to its development is stress. These diseases still remain insufficiently studied in terms of individual and typological characteristics of people that are most susceptible to the formation of CVD and in defining of psychological mechanisms, because this knowledge can provide access to specific methods of psychological intervention for prevention of the disease and rehabilitation of patients and, in particular, will help to uncover the motive identity of these patients, especially their psychological maladaptation in the system of "personality disease. "
In modern life and in modern medicine there is increasing the significance of disease prevention and health consciousness. The principles of European declaration and the European plan of action on mental health care include changing strategies of assistance from therapeutic to preventive, in particular regarding the prevention of diseases of the circulatory system.
More and more hospitals are interested in hiring clinical psychologists for comprehensive treatment and rehabilitation of patients. Ten years ago in the hospitals of the USA, clinical psychologists found the most rapid growth [2] , which contributed to the rapid development of psychocardiology.
Psychocardiology is not a new discipline but rather an attempt to understand the contribution of psychological measures of prevention, treatment, and rehabilitation of patients with heart disease [3] . From this point of view, the well-being of cardiac patients depends on a holistic interdisciplinary approach in the assessment of psychological and cardiovascular problems. It is important that knowledge and skills obtained from training in clinical psychology are adapted to the needs of cardiac patients of different age, sex, and with various disorders.
By definition of the American Psychological Association [4] , clinical psychology integrates science, theory, and practice to understand, predict, and relieve maladjustment, disability, and discomfort as well as to facilitate adaptation, fitness, and personal development. Clinical psychology focuses on intellectual, emotional, biological, psychological, social, and behavioral aspects of human functioning throughout a life, in different cultures, and at all socioeconomic levels, where psychodiagnostics and psychotherapy are central to the practical activities of psychologists.
In recent years, cardiologists have been paying more attention to psychosocial risk factors and their association with somatic disorders that appear in studies of arterial hypertension and ischemic heart disease focusing on psychocardiology [5] . Unfortunately, in our country today medical, social, and psychological aspects of CVD are not adequately represented, which are important for the social satisfaction of patients.
Historically, the first works in the field of psychocardiology most often were associated with studies of traits of personality and coronary heart disease. In the late 1950s cardiologists M. Friedman and R. Rosenman described a complex sequence of behavior and effects of the personality as "behavioral pattern type A" [6] . And even though there was no unanimous decision about the association of type-A personality with heart disease, these studies have become an important starting point, as they demonstrated possible specific personality traits that can negatively affect heart health.
Further studies were conducted focused on identifying behavioral factors of addictive behavior, which contributed to the development of cognitive-behavioral programs aimed at modification of risk factors [7] . Subsequently, more and more works have reported the relationship between disorders of the cardiovascular system and psychopathology, focusing on heightened anxiety level, clinical manifestations of depression, excessive workload, distress, and social isolation [8] . The relationship between psychosocial risk factors and the prevalence and course of heart diseases is reliable and relevant. In particular, in To achieve this goal 138 people with their informed consent were investigated (on the basis of the State Budgetary Institution of the Republic of Dagestan, "The republican cardiologic dispensary of the Ministry of Health of the Republic of Dagestan, " and SBI of the Republic of Dagestan "Polyclinic №7", Makhachkala) and were formed into three groups.
Medico-Social and Psychological Aspects of Cardiovascular Diseases
In the first main group were included 57 patients suffering from hypertension of the first or the second stage. In the second main group, 51 patients with CHD. The comparative group consisted of 20 practically healthy persons.
In all three groups patients of 41-50 and 51-60 years of age dominated (the first main group: 32.7 and 31.3%, respectively; the second main group: 34.7 and 32%, respectively; and the comparative group: -29 and 27.5%, respectively). According to the gender distribution in the first and second main groups the percentages of women were, respectively, 62.6 and 64.7% and those of men were 37.4 and 35.3%, respectively. In the comparative group, women were 65.5% and men were 34.5%.
The survey was conducted on the principle of random selection, when all units of a general totality have an equal opportunity of being sampled. The surveyed contingent was homogeneous for all baselines, which allows considering that the results of the study reflect the representative population.
The procedure of investigation of personal status included the use of the following psychodiagnostic methods:
(a) questionnaire of the dominant character traits by K.
Leongard and G. Shmishek, designed to diagnose the type of accentuation of the character of a person; (b) the individual typological questionnaire (ITQ).
Results
The distribution of accentuation types inherent in the examined contingent was as follows:
Among the surveyed patients of the first main group (arterial hypertension, AH) the following types of character accentuations were dominant: emotive (69.52 6 4.2%), anxiety (49.38 6 4.8%), demonstrative (37.46 6 5.1%), getting stuck (59.85 6 4.8%), hyperthymic (29.33 6 4.7%).
Among the surveyed patients of the second main group (patients with CHD), the distribution of accentuation was somewhat different. So, the typical values for this group were: alarming (71.74 6 4.5%), emotive (68.22 6 5.0%), getting stuck (55.87 6 5.1%) and dysthymiс (57.33 6 4.8%) types of accentuations.
In the surveyed patients of a comparative group (85.00 6 4.0%) no types of accentuation were detected.
Thus, according to the obtained data, 68% of patients with hypertension and 63% with coronary artery disease have the emotive type of accentuation. They are characterized by emotionality, sensitivity, anxiety, talkativeness, apprehension, and deep reactions in the field of fine feelings. These people are impressionable; they rarely come into conflict; they are carrying their images in themselves, do not throw them out. They are characterized by a heightened sense of duty and diligence.
For patients (AH, 53% and CHD, 76%) with alarming accentuation, it is peculiar: a lack of confidence, a heightened sense of duty, responsibility, and high moral and ethical requirements. They then to a significant number of patients, a psychological distress was observed after the diagnosis of cardiac performances [9] .
Let's consider some psychosocial risk factors in more detail.
It is known that social isolation, low level of social protection, and limited social relationships have a negative impact on the human health in general and on the development of CVD in particular. So, different studies have shown that single and lonely patients with CVD had a threefold increase in mortality compared with those who had a partner or were married [10] . Another study has proved that the single life leads to recurrence of cardiac pathology, particularly in the initial stages of their development [11] .
In a study of patients with myocardial infarction (MI) in anamnesis, it was revealed that the increase in mortality during the 6-month postinfarction period was not associated with MI but with such risk factors as smoking and hypertension [12] . The study identified a direct link between social factors and the percentage of patients who had MI and died during the 6-month period of rehabilitation. These studies suggest that the lack of social assistance, social contacts, and, in particular, social isolation give rise to social tensions and lead to certain behavioral reactions and changes on a psychological level that over time can lead to the development or destabilization of CVD.
In populational studies where we used figures of a different social strata, it was showed statistically that social activity contributes to the improvement of health status [13] .
According to the results of another study [14] , as protective factors against coronary heart disease (CHD) in patients who belonged to the group of a social comfort, were recognized:
• the emotional support or loyalty of close friends or family members; • a real, practical help of relatives and friends; • good advice and assistance in assessing and overcoming difficulties and problems; and • belonging or feeling the need to belong to a group of people with common values and interests.
The last three functions are usually provided by a big social group, whereas emotional support can be found in the family and in a circle of close friends.
Another important aspect of social support and comfort is a close emotional relationship, providing comfort, trust, love, and increasing feeling of self-sufficiency, which is a positive measure in preventing MI. The absence of such relationships increases the risk for MI.
A depressive mood is one of the mechanisms that determine the risk of CVD. Depression is associated with an increased risk of myocardial and other cardiovascular diseases; patients with depression after MI have five times higher mortality risk compared with patients without depression [15] .
In addition, all North American and European studies show that depression in cardiac patients has an independent effect on increased risk of mortality. In clinical practice, it is important to predict and take appropriate measures to prevent worsening of patients' mood.
Methods
As we have just said, the goal of this work was to study the personality characteristics of patients with hypertension and coronary artery disease to determine the targets of psychotherapeutic work. From the personal characteristics of the individuals in the second group, the deep concentration by the patients on themselves, on their problems should be noted, as evidenced by the excessive level of individualism and rigidity. They are characterized by tendency to compensatory exalted self-affirmation in a communication, going beyond the problems associated with their own disease, as evidenced by the high indicators of anxiety scales and sensitivity combined with a moderate level of lability, extroversion, and compromise.
The basis for the emergence of psychological problems in this surveyed group was identified: personal instability, emotional weakness, the inability for constructive cognitive processing of life experiences, and inadequate assessment of themselves, of people around, and of the situation.
Thus, the comparative analysis of individual-typological qualities of the personality by the method of ITQ in patients of different groups was characterized by the dominance of the following personality tendencies: high level of anxiety, sensitivity, lability, conformability, and a low level of spontaneity at a high tendency to rigidity.
Discussion
The analysis of individual psychological characteristics of persons suffering from diseases of the circulatory system helped to differentiate them and to identify those which are peculiar to patients with hypertension and coronary artery disease (the difference is statistically significant: p  0.01).
So, patients with hypertension have the following characteristics:
• a combination of emotive, disturbing, demonstrative, getting stuck, hyperthymic types of accentuation to a high degree of severity; • prevalence of communicative problems, lability, extroversion, anxiety, sensitivity, and conformability with poor health and mood, lack of spontaneity (which indicates the presence of mental stress); • the weakness of "personal core values, " confusion.
Patients suffering from ischemic heart disease are characterized by the following features:
• a combination of anxiety, emotive, getting stuck, dysthymical types of accentuation to a high degree of severity; • a combination of anxiety, sensitivity, lability, introversion, conformity, and a rigid fixation on traumatic memories.
Thus, patients with hypertension and coronary artery disease both have general and individual psychological features that contribute to the development of diseases of the cardiovascular system, and have different features, which become the psychological component of the pathogenesis of specific diseases.
In our opinion, the obtained data may become the basis for the development of the system of psychological care for patients with hypertension and coronary artery disease, which indicates the necessity of bringing the doctor-psychologist (clinical psychologist) into a multidisciplinary team that deals with patients with cardiovascular diseases at the stage of cardiac rehabilitation.
Cardiac rehabilitation is a multicomponent and coordinated intervention aimed at optimizing physical, psychological, and social functioning and reducing morbidity and mortality of patients with cardiovascular diseases [16, 17] . disguise their sense of inferiority with a self-assertion through those activities where they can develop their full potential. Anxious persons have fear and anxiety.
Distinctive features of patients with hypertension were demonstrativeness and hyperthymity. They are characterized by demonstrative behavior, by the ability to displacement, significant mobility, sociability, expressiveness of gestures, facial expressions, excessive independence, excessive self-regard.
In patients with CHD, a dysthymiс type of accentuation was observed. This was manifested in depressed mood, slowness, weak willpower pessimism, low level of sociability and self-esteem, tendency to fixate on negative experiences, and therefore a distrust and wariness toward others, sensitivity to hurts and grief, suspicion, and tendency to an affective response.
Thus, in hypertensive patients extroversion and communication skills were combined with emotive signs: emotions, sensuality, anxiety, impressionability, "close to tears, " the desire to avoid conflicts in the background of demonstrativeness and of hyperthymity.
In turn, in CHD patients with introversion and a high level of a personal anxiety there were symptoms of emotional instability: increased emotionality, sensitivity, susceptibility, vulnerability, indecision, lack of self-confidence, excessive concern about his health and future in the background of being trapped and dysthymia.
Psychological characteristics of a personality were measured using the ITQ.
Surveyed patients from the first main group (AG) were characterized by the presence of anxiety, sensitivity, conformity, and lability; they were communicative and extroversion in combination with poor health and mood, and a lack of spontaneity. This indicated the presence of mental stress, a low level of energy potential, a weakness of "personal core values, " and confusion.
The level of social activity (a desire for communication) in this case was inadequate relative to the existing physiological condition, as a communicative activity while one is feeling unwell, and nervousity had a more debilitating effect. So, in this case, there was a frustration of physical and social activity of a person, which contributed to the increasing of mental stress and the emergence and deepening of the psychopathological condition. It is important to note that patients with hypertension differ from the inadequate perception of reality, as evidenced by the increased rates on a scale of "correction" (in other words, they tend to see the world and themselves as they want). Therefore, their expectations tend to be frustrated by reality, have become an additional source of psychic tension and neurotic experiences. In addition, these patients revealed a higher level of sensitivity and lability (in comparison with patients with CHD) with high demands of themselves. Among individuals with hypertension the internal conflict of a personality has a basis in the presence of incompatible trends: a high motivation for action and the absence of psychological qualities and mental forces to implement them. Also, there is a very deep concentration of patients on their own problems, as evidenced by a moderate level of individualism, introversion, rigidity, and conformity.
Surveyed patients from the second main group (CHD) were characterized by the presence of anxiety, sensitivity, lability, introversion, conformity, and a rigid fixation on the traumatic memories. Thus, this type of a person, fixated on his or her own negative experiences had communication problems, which worsened the psychological perspective. to develop a comprehensive system of medical and psychological care for patients with CVD from the stage of primary diagnosis of CVD and a further remote cardiopathology support.
